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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [IZ1 [Z1Z2] (2]18])

mo. ay year

If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ...... Cereeiieaieaes [(TIZI1CI%17171-1¢121-151

If a chemical substance CAS No. is not provided in the Federal %ggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii)'Trade name as listed in the rule .........

If a chemical category is provided in the Federal Register, report the name of
the category as listed -in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance ....... ereesssvas [

Name of chemical substance ....ccevveveeneeneacs

1.02

cBL

Identify your reporting status under CAIR by circling the appropriate response(s).

ManUEaCtULer o ittt teerrrrcsscasenorsssossrsasnsosnsronsssnasnnse reeessenasannes 1
TP OL L L o ii s tvennssacossissasascasoesassonsasnoasassssisaasssssssssssssssaassssss 2
PLOCESSOL 4 euvvnenenenensssessnsnsasesensnsansssnsnns Ceeseeieieiiiiiieens Ceeerennas (:)
X/P manufacturer reporting for customer who is a pProcessor ........vvevuuunnnenens 4
X/P processor reporting for customer who ié Q PIOCESSOL +veveseccvscsscncnsnssonns 5

[::] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

D (-7 et teeeectanesacnannaasaassrrsanas EE§3 Go to question 1.04

NO toveecnennnennannnn e teeeeereaeaaa Ceeieeneeraaeas .« [ 1 Go to question 1.05

1.04

cBL

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:

[T 1 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[ 1 You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

1.05

cBI

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name ........ecceceees AMDUR, AB\PRENE‘

Is the trade name product a mixture? Circle the appropriate response.

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of m& knowledge and belief, all information
entered on this form is complete and accurate."

L Bosns fotoved Aol Dottt  C-29-87

NAME SIGNATURE DATE SIGNED

LZDef‘éw—m/f' (7/7 ) 4LS - 22/
TITLE ELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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. PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [FIEININIEIRI_JIMIAINIRIEICIMI_ I 111111111171

[T] Address (E]_\__JI]:lEI:]_f_l‘_\'__]I]Elglil%lgéglfl:1:1:1:1:1:1:1:1:]

[EIE}EJE]EII]E]:l:l:r_"l:l:(]:;}]’:l:]:]:]:l:1:]:]:]:l:]

[ES!:%‘]E [IIIIEIZ]EZL-)—[:]_]_]:]

Dun & Bradstreet Number .........ceeceveeeeececnens (BIZ1-IZ1Z1¥)-[Z1ele 1]

EPA ID NUDDET +ovueeveeennneeeernnnnnsececannnss AR EIERIEITIZICIEIS)

Employer ID Number .......cceeeeeeeeennceceseennrenenenes O[E]E]E]E]E]E]EJI]

Primary Standard Industrial Classification (SIC) Code .....ccovevveuense ERSESIN

Other SIC COQE .vvvevrrnnunneseenescnsseessscoasesacessssnssscacsnnnnns (171 1)

. Other SIC COQEe ..uvvveereersennsessessssssssesessosnnsceseacsnnasnssnns (1 1 1]
1.10 Company Headquarters Identificatioﬁ

CBI Name [FIE€ININIEIAI_IATMEIRITICIA 1 TINIC 11 1_1_1_1_1_1

[TIK] [Ilzléjy_l_szj»-l__]__l_]_]
ip

State
Dun & Bradstreet NUMDEIr ......viveeevennenneennnans [9“:151-[2]5111-[2@1@51
Employer ID NUMDEr +evvvvenrevneernnneennnn rreereeeea AICIZIGICIGIZE 1=

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI Name [JS]_JHI _IEIEIRINIEIR] 11 1 1 ) 1 ) 11111

[] Address [HISICIE) JEIWVIGICIAIAISI 1 _ 1 ) 1 1 0 ) 1 11 111
Street

SN R N N N N N N N N N M O N U O T O Y 0
City

(1) (-1 11

State Zip
Dun & Bradstreet NUMDEr .....evvvvevvevrnnnnnennnns (I -1 1 -1 111

1.12 Technical Contact

CBI  Name [A]_IRI_THZIXIRI IS 111 1)) 1111111717
[] Title (VI )P IRIEISIEIAINARI_ IR IBIEIVIEICISIPIREIN T
Address [3 ] U111 1W)_1SITITIZISIEIE] _1SIFI 111111171
Street
MIKISIRIEITIA 111 ) 11111111111
City
(RIA] [(LIZIS14IsT--1_1_1_1"1
State 2ip
Telephone Number ........civeeiiivennennnnnnnnnnnn (ZIT 171~ AISI- 2141211 ]
1.13 This reporting year is from ......veeeeuveeaconnn. (121 [Bl7] to IR [BIS]
Mo. Year Mo. Year

{1 Mark (X) this box if you attach a continuation sheet.
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. 1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Q%% Classification Quantity (kg/yr)
(1]
Manufactured .........ic0vvivaeenn. Ceresenaeas Ceeeesesesaas s .
Imported ....coviviiiiiiiinrionnennensnn et ici e Cheseneaans
Processed (include quantity repackaged) ................ cereerreereees
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ........eo0vvnen.
For on-site use or processing .............v0v... ceretnerreeesaans
For direct commercial distribution (including export) .............
In storage at the end of the reporting year .......vieeieecnnnnnnes
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year .........c...... .
. Processed as a reactant (chemical producer) ......... crrserracrees
Processed as a formulation component (mixture producer) ......... .
Processed as an article component (article producer) ..... cerrsanes 5;2:)55Q>()
Repackaged (including export) ......... Ceteetrenanns Ceereseereaae .o
In storage at the end of the reporting year ..... cetdssactranannana

[::] Mark (X) this box if you attach a continuation sheet.
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. 2.04 State the quantity of the listed substance that your facility manufactured, imported,

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[ ] Year ending .............. Ceeeeeeraeaaas et heaneeseeeaseans e I (81
Mo. Year
Quantity manufactured ......ceeceeeverrrcnsscenssssrocsnaannans kg
Quantity imported ....i.ieiiiiiiiiii it ettt kg
QUANTIity ProcesSSed .uveeeeseeeeeososssosteoesasennaaensnnennnnn V& oo kg
Year ending ......cccivennn. N I EX N Y )4
Mo. Year
Quantity manufactured ......c.ciiiiiiianriinnniaans teresassacans kg
Quantity imported .......cciciieriiecenntanianas N kg
Quantity processed ........ e eeeeeacenteeeeerraaanrreaereereren SO v kg
Year ending c.ovviviitirnrniiiiiiietttitictttetiittttiietetisetanaannn (18] Bl
Mo Year
Quantity manufactured ......cceectiiienenesncctcnocnossroconnns kg
Quantity imported ............. e esercseenaesresrenenearnennnnns kg
Quantity processed ............ e teeeteneeeareereeaee et E2 20 kg
P
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
cBI
[
CoNtinuous ProCeSS .v.ceeevosececennns 1
Semicontinuous process ..... Cetecneeneeean Ceesaes ces cae 2
Batch process ....... O L el 3
[ 1 Mark (X) this box if you attach a continuation sheet.
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Specify the manner in which you processed the listed substance. Circle all
appropriate process types.

Continuous process .......... Ceieeeeneas Preeatesesensrsatrerasacnraanannn ceeees R |
Semicontinuous process .......... ceeseeriiecttaneennannn tesssensessssasssssnsennss 2

Batch process ...................................................................(::)

State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

question.) /\\)

Manufacturing capacity .....cciiitiiiiiiaincnnn. crerirersaras ’ kg/yr

Processing capacity ...viiieinitiiicitriiiencnennseonccasannns kg/yr

If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase 2D N SIS

Amount of decrease

(—

]

Mark (X) this box if you attach a continuation sheet.
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. 2.09

Q
[«]
L]

p—

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed

substance during the reporting year.
day each process type was operated.

list those.)

Process Type #1

Process Type #2

Process Type #3

(The process type involving the largest
quantity of the listed substance.)

Manufactured ............ ceeresserrancasasas

Processed .....c.cececcecrcccancccasnccocnces

(The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ....c.cceceveeecccocsacecnccesse

Processed ....cicececcacocovccanccnaasoanans

(The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ....ccceceeesecovovceccnanncenns

Processed ... .icicieeererotececanecnannenns

Also specify the average number of hours per
(If only one or two operations are involved,

Average

Days/Year Hours/Day

2o O

20

200

RO

(9]
[>-]
-

—

State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

chemical.

Maximum daily inventory

Average monthly inventory ...... ceenns reesrssessecnnaannnns

N A

oooooooooooooooooooooooooooooooooooo

kg

kg

[

]

Mark (X) this box if you attach a continuation sheet.
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Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value

. listed under column b., and the types of end-users for each product type. (Refer to

the instructions for further explanation and an example.)

a. b. C. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively
Product Types1 Processed On-Site Type of End-Users’
(. [© o O T

= Solvent
= Synthetic reactant
= Catalyst/Initiator/Acceleratotr/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant P
Analytical reagent Q
Chelator/Coagulant/Sequestrant R
Cleanser/Detergent/Degreaser S
Lubricant/Friction modifier/Antivear T
u
v
v
X

SzZxXr
n u uw u

T (= QW
I

w4

agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

W # wma wnnn

NG
nnu

Use the following codes to designate the type

Industrial Cs
Commercial H

Consumer

CM

Other (specify)

Use the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

[

]

Mark (X) this box if you attach a continuation

sheet.
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2.13

Q

-y

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current

corporate fiscal year.

For each use, specify the quantity you expect to manufacture,

import, or process for each use as a percentage of the total volume of listed

substance used during the reporting year.

Also list the quantity of listed substance

used captively on-site as a percentage of the value listed under column b., and the

types of end-users for each product type.

explanation and an example.)

a. b.

% of Quantity

(Refer to the instructions for further

d.

Manufactured, % of Quantity
. Imported, or Used Captively L ,
Product Types Processed On-Site Type of End-Users
. oo O T

O mm o Qw >

Nl

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

Hon#n

QO Z=

P
Q
R
S
T
U
v
v
X

LU | I (O S T I TR |

the following codes to designate the type

Cs
H

Industrial Consumer

Commercial

0o

Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

[—

]

Mark (X) this box if you attach a continuation sheet.
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. SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI  The average price is the market value of the product that was traded for the listed
substance.

(1]

Quantity Average Price
Source of Supply (kg) : (8/kg)

!

The listed substance was manufactured on-site.

The listed substance was transferred from a
different company site.

The liéted substance was purchased directly from - e .
a manufacturer or importer. 52—'1 0o "(/t e >

The listed substance was purchased from a
distributor or repackager.

. " The listed substance was purchased from a mixture
producer. g
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility. ' ,

|

Railcar ....veevevnvnnnnes N Cetececeeesenas Cerirsaneses besesee e 2
Barge, Vessel ......... e tteireeeest.ceearananrees Ceeeeerevannan Ceeeens Ceeans .es 3
g e 8 T APt 4
T -
Other (specify) i eeeene. ettt eereetetrttaeaeaasaanan 6

. [} Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

Bags cevvenrnrnoncass PP |
BOXES .iviiiiiiteiirertnasanssnrrsannas ceessnee sesess PN b esessarrrnans
Free standing tank cylinders .......ciciiiiieneiinenennontntossosennsnnns seeeess 3
Tank rail cars ....vivinnnaans tesssesrsenessssanannanans Ceesererrnenena ceevend b
Hopper Cars ..c...oeecececs. Ceesaeceresuttectestesacsreanransnares R cesesnaes B
Tank trucks soveereereriienerenerosncnscnssnsnsanssananss tetitesessescessasassasss B

HOPPEr TIUCKS «vecivsusnsoneansorssoscansonsnssnernsnsasannssasnsasansnssoncans 7

‘Drums P ecasssseerssuce et res o ar e etean . cenanens

Other (specify) PP X0

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...viveeeecrennesenssestonssnssossesassonnsoonnes mmHg
Tank rail cars ...... Wesasssetseseseestaseesatao s rass oo naanns mmHg

Tank truckS cuiueveeesenneesononasonnsensnsossnscaoasssensssansens mmHg

. [:] Mark (X) this box if you attach a continuation sheet.
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. PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
__ the percent composition, by weight, of the listed substance.
(1]
% Composition by
Veight of Listed Sub-

Quantity Used stance in Rawv Material
(kg/yr) (specify + % precision)
Class I chemical 52,000 I 1S &
Class II chemical
. v Polymer
E;?5r£::\raﬁjbqa‘

. [:] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01

cBI

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you

import, the sybstance, or at the point you begin to process the substance.
N A Manufacture Import Process

Technical grade'#1 % purity % purity % purity
Technical grade #2 % purity %4 purity % purity
Technical grade #3 % purity % purity % purity
1

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

o T ce et e eresaarnecans cesecsvennane eeaeess 2

Indicate whether the MSDS was developed by your company or by a different source.

Your company ...... S e m v e A s ate et e Rt e s s Attt bbb b oot e asn u o us 1

Another source ..... et et retecerteacarset et ncatecn et et eceecteotn e .....6iijj>

Mark (X) this box if you attach a continuation sheet.
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= Product Common Name Andur
S= Anderson Effective Date __November 15, 1985
Development Company ‘ .
HAZARD RATING
. FIRE
Material Safety 4=EXTREME 0 REACTIVITY

0=INSIGNIFICANT - SPECIAL

+=SEE SECTION IV

Data Sheet 2-MODERATE o
1=SLIGHT TOXICITY e

TRANSPORTATION EMERGENCY: CALL CHEMTREC ANDERSON DEVELOPMENT EMERGENCY

TELEPHONE NUMBER: (800) 424-9300 TELEPHONE NUMBER: (517) 263-2121

THIS MSDS COMPLIES WITH 29 CFR 1910.1200 (THE HAZARD COMMUNICATION STD.) -

SECTION 1 IDENTIFICATION

PRODUCT NAME:  Andur Prepolymer ( -AP, ~DP, AL-, -AS/Part A Designations)

CHEMICAL NAME: Isocyanate Terminated Prepolymer CHEMICAL FAMILY: Diisocyanate

FORMULA: Polymeric TS.C.A. STATUS: Yes 1980
.YNONYMS: Aromatic and Aliphatic Diisocyanates

DEPARTMENT OF | HAZARD CLASSIFICATION Not -Regulated

TRANSPORTATION | SHIPPING NAME Plastic Material Liquid, NOI

CAS # Not Applicable CASNAME Thig MSDS Represents Various Diisocyanates

‘SECTION 1l HAZARDOUS COMPONENTS
MATERIAL % TLV (Units) HAZARD

Isocyanate Monomer <3 0.02 ppm Highlvy Toxic Vapors

SECTION Il PHYSICAL DATA

Melting point Not Known Specific Gravity (H.0 = 1) 1.07 +0.05

Boiling point Above 450°F Solubility in H20, % by WT | Reacts

Vapor pressure 0.0003 @20°C % Volatiles by Volume <2

Vapor Density {Air - 1) ‘6 Evaporation rate (butyl 0 -~ Reacts Air

Room temperature: ) acetate = 1) — Humidity

appearance & state Light Yellow Liquid pH (as is) Not Applicable
. Odor Slight Isocyanate pH (1% solution) Not Applicable

MSDS # 0003




' ( ( ( / ]
SECTION |V FIRE AND EXPLOSION DATA

Flash point  325°F (COC) Flammable Limits (air) Upper Not Known
Autoignition temp. Not Known Lower Not Known
S”:é?gmsmng XX Water XX Water Fog XX CO, XX Dry Chemical  [C Other.

Special fire

fighting procedures Highly toxic gases. Wear self-contained breathing apparatus.

Degree of fire and Slight chance of initiating fire. High risk fire fighting. Close
explosion hazard containers may explode from extreme heat or water contamination.

XX Stable Z. Unstable ] Hazardous Polymerization T. May Occur  EXWill Not Occur

Conditions to Avoid High temperatures.

Major contaminates that may

contribute 1o instability See Incompatibility. .
Incompatibility Water, Alcohols, Amines, Alkali, Metal Compounds, Surfactants

Hazardous decompasition Traces of Hydrogen Cyanide, Carbon Dioxide, Carbon Monoxide,
products Nitrogen Oxides, Monomeric Isocyanate

SECTION V SPECIAL PROTECTION

Ventilation requirements Local to maintain vapor conc. below TLV.
Recommended L.
personal protective equipment: See specifics below.

Normal Conc.: Canister (organic).

Respiratory (Specify conditions) High Conc.: Self-Contained (air).

Eyes gsafety Glasses. Contact lenses shoild not be worn.

Gloves . . .
Chemical resistant rubber or plastic.

Special clothing and equipment Safety showers, eye-wash.

. SECTION VI SPILL CONTROL

Procedure for release or spill Evacuate non-essential personnel (toxic vapors). Ventilate
area and cover spill with absorbent. Decontaminate with a dilute base. Collect
material in open containers and treat with additional base.

Waste disposal method
In accordance with Federal, State and Local Regulations.,
Prior to disposal, decontaminate empty coritainers due to product residue.

Neutralizing chemicals pilute base preferably a solution of 10% ammonium hydroxide in water.

»

MSDS # 0003 )




SECTION VIlI HEALTH EFFECTS DATA

‘ ) Occupational exposure to diisocyanates,
. TLV AND SOURCE: TLV = 0.02 ppm; TWA = 5 ppm; SAX 6 Ed.
ACUTE EFFECTS OF OVEREXPOSURE

Monomeric isocyanate.

SWALLOWING. Oral Rat-LDgg: 5800 mg/kg.
~r Allergic Dermatitis
SKiN ABSORPTION including rash, itching, hives and swelling.

TION Monomeric isocyanate injurious to lungs and
INHALATIO pulmonary edema may occur.
SKIN CONTACT ) Irritation and itching.

Monomer isocyanate eye rbt 100 mg. Severe damage. *»

EYE CONTACT

Watering of eyes.

CHRONIC EFFECTS

OF OVEREXPOSURE Extreme sensitivity may result.

OTHER HEALTH .
HAZARDS . Allergic reaction in some individuals.

EMERGENCY AND FIRST AID PROCEDURES:

SWALLOWING See Physician Immediately.

Remove contaminated clothing.
. SKIN Wash affected area with soap and water.

Move from area of exposure.

INHALATION -
Administer oxygen.

EYES . Eyewash flush - see Physician.

ALTHOUGH THE INFORMATION AND RECOMMENDATIONS SET FORTH HEREIN (HEREINAFTER *“INFORMATION"")

- ARE PRESENTED IN GOOQD FAITH AND BELIEVED TO BE CORRECT AS OF THE DATE HEREOF, ANDERSON
DEVELOPMENT COMPANY MAKES NO REPRESENTATIONS AS TO THE COMPLETENESS OR ACCURACY THEREOF.
INFORMATION 1S SUPPLIED UPON THE CONDITION THAT PERSONS RECEIVING SAME WILL MAKE THEIR OWN
DETERMINATION AS TO ITS SUITABILITY FOR THEIR PURPOSES PRIOR TO USE. IN NO EVENT WIiLL ANDERSON
DEVELOPMENT COMPANY BE RESPONSIBLE FOR DAMAGES OF ANY NATURE WHATSOEVER RESULTING FROM
THE USE OF OR RELIANCE UPON INFORMATION. NO REPRESENTATIONS OR WARRANTIES, EITHER EXPRESS OR
IMPLIED, OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR ANY OTHER NATURE ARE MADE
HEREUNDER WITH RESPECT TO INFORMATION OR THE PRODUCT TO WHICH INFORMATION REFERS.

J. R. Huerta

MSDS # 0003 PREPARED BY: :
Fnvironmental Manaeer




( ( . ( .
| UNIROYAL CHEMICAL Cu. A
World Headquarters

UN|RDYAI. Middlebury, Connecticut 0674
Sy i3 UNIROYAL Emergency Phons 203/723-3
CHEMTREC Transportation Emeroancv one: 800/424-9300

MATERIAL SAFETY DATA SHEET

. IDENTIFICATION

Trade Name: ADIPRENE®% CAS Number: NA

Chemical Name(s): Reaction product of a Chemical Family: Polyurethafle
polyether with toluene dllsocyanate ' . NA

(TDI ) DOT Ident. No.: -,

*Applicable to L-42,L-83,L-100,L-167, DOT Hazard Class: NA
L-200,L-213,L-300,L-315,L-3587,L-730, .
L-767 and AP-R-8R2. DOT Proper Shipping Name:; NA

-

Il. PHYSICAL DATA

Appearance:  Honey-colored liquid Melting Point: NA
Odor: Slight Boiling Point: NA
Solubility Specific Gravity (HeO = 1): 1.03-1.15
Water: Reacts with water Vapor Pressure @ 20° C: ND )
 Other: ;Ztﬁ;inincg?glﬁidbf_ or Vapor Density (Air = 1): ND
pH: NA _ Volatility @ 70° F: Low
Other Data:
III. FIRE AND EXPLOSION HAZARD DATA
Flash Point: > 177°c(350°F) <TC Autoignition Temp: ND
Lxtingaishing Media: Water spray, CO, or Flanmabie Limils i Air: 1)

L

dry chemlcal
Special Fire Fighting Procedures: Protect against inhalation of cyanate vapors

Unusual Hawds_ None & other decomposition/combustion products.

IV. REACTIVITY DATA

Stability: Stable at ambient temperatures and pressures.

Incompatibility: Avoid contamination with water, strong oxidizers, alcohol
o] amines,
Decomposition Products: High temperatures will release cyanates & hydrocarbons.
Under burning conditions - oxides of carbon & nitrogen, small amounts
of HCN,
Uniroyal makes no representation or warranty with respect io the informabion in this Material Safety Data Sheet. The information is hawever, as of this date
provided, true and accurate 10 the best of Uniroyal’s knowledie. This List of information is not intended to be al! inclusive. Artuat conditions of use and handhng “



ADLIPRENEW

| ( (" SPECIAL PRf" _TION INFORM’T'ON o

Engineering Controls: Local exhaust ventilation strongly recommended. Product
contains residual TDI which has an OSHA limit of 0. 02 ppm under 29 CFR
1910.1000. ACGIH, TLV: 0.005 ppm.

Personal Protection Equipment: Impervious gloves & goggles should be worn. Avoid
all contact with eyes, skin & clothing. Avoid breathing vapors. In
the absence of good ventilation, under emergency situations or for high
concentrations, .. self-contained or air-supplied respiratory protection
is recommended. ‘

V1. STORAGE, SPILLS, AND DISPOSAL INFORMATION

Storage: Store away from sources of direct heat and moisture. Seal

containers with a dry nitrogen blanket and keep closed when not in.use.
Moisture contamination will evolve CO, and create pressure in closed systems.
Spills: Absorb oh inert material. Trafisfer to open containers outside or

in well-ventilated area. Soak with dilute ammonia hydroxide or water- .
alcohol mixture. Allow time for reaction to be complete before disposal.

Disposal: In accordance with any local, state and federal regulations
regarding polymeric waste.

Environmental Information:
Environmental effects have not been determined.

VIl. HEALTH RELATED DATA

.‘,- Specific Hazard(s): Potential skin, eye & respiratory irritant.

-

_First Aid Procedures: If eye contact occurs, flush with water for 15 minutes,
get medical attention. For skin exposure, wipe off excess material,
wash skin with rubbing alcohol and than soap and water. If redness
or irritation persist, get medical attention. For inhalation move

‘to fresh air, admlnlster oxygen if needed, get medical attention.

Wash clothina before reuse. Discard shoes if contaminated inside.

Toxicology Information: The major potential adverse effects of this compound
) are due to the residual (TDI) which has been shown to

cause respiratory irritation and sensitization in
certain individuals. TDI is also a severe skin & eye
irritant,

Traces of residual TDI will range from approximately
0.02 to 4.0% depending upon polymer.

>

For further information, contact Uniroyal Industrial Toxicology Department. (203/723-3492)

ND: Not Determined NA: Not Applicable Date: Nov. 10, 1983



. 4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response. '

YesS tiiiieretenntcnnennns e et eceecnetntneteeneoeeaenanane Ch ettt et ce et et es et renans

4.04

Q

—

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

: Liquified

Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 @ 4 5
Store @ 2 3 4 5
Dispose 1 2 3 4

Transport 1 2 3 4 5

. [:] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CB

I
[C_] Process type ........ .&é@ﬁcﬁﬂ/u- Bé//fa..fﬁ? ?@433

r-— POQM‘J%‘""- P/-cﬁém&f‘ (7/) ﬂ'é&“f"‘ ﬁgr«. (7”,
re— ClernTr 2 (78) | l
e Color Courcentraiz (7¢) i
Leistds 1o Mix 1+ Dripenser Fabric
J P LaE i :Z,;., 7£ | P77 7€ | it
-y f,;‘; 7.3 - 7-¥

f Y !

Clean bp (7Tm) =

70 Link Besf | Z ¥ ol BelF Core [ Be/Z 70 |
- Bl 75 " Cven 8 plf,j.‘;«
Fbricafper -7 74 7.8
D,r./’ . .

A &L@f(ﬂ)‘

. [:} Mark (X) this box if you attach a continuation sheet.
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. 7.02

CBI

(1]

7-; ;‘ﬁ" /;; ;gu;;(‘w( .&jf- p
Sle777 f' . 7L | proldin .,,‘_________7
e /:S‘Z - I7f/.s€ 7.4 7

. Weisl i moxing Dysppense
—— 0%'%#9' -—.E.-. a/w -._ﬁ... I/ﬂ”ﬁ‘Fu"
71

£ fean ap (7m)

In accordance with the instructions, provide a separate process block flow diagram .
showing each of the three major (greatest volume) process types involving the listed
substance. :

Process type ........ gy/g.ﬂrt%l—uﬁ &//‘ Ma/cft‘&l ? rva;S

B /’%‘? 4 reflane Paflé%«u- (74)
e C lernFrrve (73

- (o fo be«ce—n e (7C)
~——— Plasticiser (7))

— o)

7.2 | 73

y 04»-/

)?Mw g rind
Mg (—y | T OA

Alrea.

e 5,\:44.«4'74 (7.2')

. [_]1 Mark (X) this box if you attach a continuation sheet.

43



P

7.03 1In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and

vhich, if combined, would total at least 90 percent of all facility emissions if not

treated before emission into the eanvironment.

If all such emissions are released

from one process type, provide a process block flow diagram using the instructions

for question 7.01.

If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate

block.
CB

[

4

] Process TYPE erovncann

var’ya 54'761‘4;:/;&1 Frotestes & OYten

Plaw?" /7 /—va..cs/;u

Kac mg,ﬁ ks
(74, 8, ¢, p£#)

T !

;q%g%ﬁﬁr‘¥22¢ﬁtl-____fl___f

|| BZF st

;E}zw:zair'

’4/;‘£x[4a.ff
7L)

C‘/g‘g“ _u/o (7}44)

,£Zea~'AZZzJ€;r:;A§
(74 Bc,p#£)

N

ﬁ&xorbﬂf‘u- chlc
| 3 /;1,12f567.}2¢¢4&3

72

Vacuom ﬂm./o-<———

' 4905'£Ecl;u4;7‘

(7z)

(7£ ) clean -4
| )
7 DI (aa?%/'er;s; B‘Ocasjz_ﬁ’——f
r—/‘/ﬂh”mf CO‘!?Lﬁé'hﬁ;y Pr-ﬂtwu——*
:Zz;hrﬁhayzﬂi3¥;;; Aer . *ﬁé? é;; - SolvenT £§t[¢4;]
%M"‘Fgﬁ:“ " Exlacst B:[ 'fe ™ /Zia&:u/ —/242
/Mﬂ'é‘ 7% X
7.3 1Y e e
4 &85%
35153%:?;71: y7
<Scbe '—"""‘5”- ' * ﬁm.s loaoca
(:p;;;;?r‘ .Klaﬁu57a 1:2455“2?7 ;E;ri*';

. [:]

Mark (X) this box if you attach a continuation sheet.
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' . 7.04 Describe the typical equipment types for each unit operation identified in your

CB

[ o]

I

process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type. '

Process type ........ | 2 7L/"7'l ?l."a-éeJJ
/4
Unit Operating
Operation Typical Operating Pressure
ID . Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7./ Dép»%b//-"'/mr Scate 20 % SO 73S ,
7.2 M ixer ¥ Thwk SD 735 UHP o Tk
73 Dispimser ThAnk sD 735 UHMW Teuk
Fubric Coater %o Z2zs” steed Bo,
Be e “ _JSD - 4800 Steel Platirs

“BeffCurevren” _L20 . 73S et ppes

e

Frass

. [X] Mark (X) this box if you attach a continuation sheet.
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. 7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

2

—
(S

Unit
Operation
ID
Number

yAl
72
73

- 7-F

=
®

'-'

Process t&pe

oooooooo

Typical Operating
Equipment Temperature
Type Range (°C)

Qé'p';&/;/m Scate _20TeSD
‘Ifft}ggr- §5 yr Yy SO

Dg‘sm Zaak __SD
i P ~—

o 1”101%{

Operating
Pressure
Range

(mm Hg)
_ZZS
Z3S

-

/S, oyo

.

5‘/5%,-&7%,.- o e ﬁ ro/d % p Frocess

Vessel

Composition

Stee] Taceke
Stee rutd

%

. [C_1 Mark (X) this box if you attach a continuation sheet.
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. 7.05 Describe each process stream identified in your process block flov diagram(s). If a
process block flowv diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI
[:] Process type cceeeees 4 / 3 - < . 7: rocesSs
Process
Stream
ID Process Stream : L Stream
Code Description Physical State Flov (kg/yr)
_Lf,_é,‘_é,l _B#ﬁi&z&_ﬂﬂ"&ﬂ- oL 52, rop

[rrk =0 S5 gre

_.ZJ;_K Q&Lﬁf&nzfﬁ.u.d SO /07 oo

luse the followving codes to designate the physical state for each process streanm:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid :

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10Z toluene)

. [X] Mark (X) this box if you attach a continuation sheet.
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o . 7.05

Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[:] Process type ....... ,%}M&?‘Am _E.&/f{ /Wv/cﬁv P'“o ceS5r
Process
Stream
D Process Stream L Stream
Code Deseription Physical State Flow (kg/yr)
—LE;-Q—AK 27[11.&:&4“_@2:&"4 ol /S5 p00
7 E Eevlaw S S0 Js90
74 < So /ésoo

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)
SO Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X wvater, 10% toluene)

. {T_] Mark (X) this box if you attach a continuation sheet.
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- . 7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.) ' '

[:] Process type ........ &ézaz,_-g-ﬁgaé 5&/7‘ £¢S7=7‘;'4‘ Pr-oce.ss

a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)

74 ,Paéyhxw/ﬂg‘a_ 100Y%,

70 Mett c{/éh//t:w. ' S0 4 Piod;‘g/ P‘/‘L[Aff- SD %
M1Sodicum chloride Compler (E)Xov. &) (w) .

7C ¢7D %{Jlﬁfvb Py#.
* /[

7.06 continued below

*

. {31 Mark (X) this box if you attach a continuation sheet. -
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—_

W,

7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.) ‘

[T_] Process type ........ Foly et s F f Frocess
‘ Fd
a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations®’ Expected Concentrations .
ID Code Known Compounds (X or ppm) Compounds (X or ppm)

7H _ﬁ;QW_O'ILA/buL- /00%

75 Mt gfone diisr; Lo ‘ S0% Dioe ;tg/ 7‘#;[41‘& S0%
i Sodimms chboride Lormples gYw) ) &E) ()

: EC, 7D ZE% I-.ﬁ.l/& E’gﬁgé?l.
. H 2

7.06 continued below

. r_y

Mark (X) this box if you attach a continuation sheet.
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' 7.06 (continued)

'Por each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.) '

Additive Components of Concentrations
* Package Number Additive Package (Z or ppm)
1 Colov Conc exTmte E) ) 2-5%

u V- Sl lizer  (EXin) o0- ¥

2 Lolov o ;ggﬁz,?& (EXw) Z-F%

. - > S—aﬂ
%ﬁ"% _ (EXev) 5 ; “4'{_23 7 ,/.. pﬁlnd'

*Use the following codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

*Use the followving codes to designate how the concentration was measured:

V = Volume
W = Weight

Mark (X) this box if you attach a continuation sheet.
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' PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions, provide a residual treatment block flov diagram
which describes the treatment process used for residuals identified in question 7.01.

cB1
[Z] Process type ......... _Pz/zﬂ,rgfég,a Be 45 _‘/_‘?_5747';/ Pracc:;
' o A Exbscest
| 4 ‘f (743
7£,. M;H-ﬂ/_L Dispense 76 fgfy’%ﬁ- | 7Z &éfefs‘?ﬂ 7J
ze | 7.3 7.4 7.5
. : : c/aa—ﬂ/ é//)

(77)

(7t) Exlbenit A 3000 CEM GE)

(7m) C/ulr-&?a Ot Frive erch Mbé for Color cé_da}d
: and soeek end Shoi doa .

m;ﬁ{/uu. c[,{,,?-/.o r3 u.sz.cf -ﬁow Clet e h/o)
Samc.. e.wefamcﬁg-’ T G+ cond Speme 0o
o Fr M ﬁ-vo{ Lns T -,C}r _/7:,?(,/4.7.

M//_}fumz Core _S‘,/;;[

/545//14@/ A/:a)d/?ur4féua /5
-

-

I [ Mark (X) this box if you attach a continuation sheet.
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- . 8.02 1In accordance vith the instructions, provide residual treatment block flow diagram(s)
vhich describe each of the treatment processes used for residuals identified in

question 7.02.

8

[C_] Process type ......... 5;2&&47[44"4 Be /Z[ m,/J;Vq P;—;o-cea_{‘,y
Vi

R

7£ > m}x[u/ 7& R D/.;'M,Se 74 | 3‘/7£M#/J1.?' I 7£
7.2 7.3 7-¢ __
i | |
' 24’." Ex[u.ﬂ&'l——-—v
C/eaa -u, 71) v ;h-ns (7}:)

(7 m)

(71') A Exhacest {gaoﬂ C#”’f =)

(75.]') Vac tuse Py, 20 cF# (E
Pusp 00ly emits TDI
du‘ﬂ; /{ 'lﬁo“' ! ad 4
-F'&WJ _?p.(:c,aucb per
/5 m:«nwﬁ-’

(7"") C [ean _ Sém.e. #o e C/LlAt-r tp @5 /a 2 0f
‘ 7 baT 4,,;/72,4.]_‘7%« //,we.h{-&-—-
Sé(«/a/ph«'h.l‘.

The s2e7x Mcfd‘ly.g.ai-z. faracw 15 A
C LrSed SgsTesar TLaT Lo s 420F Ctore o
2 Ve % MLA -&--J 714———: pf-‘- %— < Mﬁ;?
. /5 [e55 fregerat ko in Fof.

[:] Mark (X) this box if you attach a continuation sheet. _
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[:]‘ Process type ....... . &/;zggﬁgg,; §= _/z Qgrﬁ;,,?—acbﬂ
U
c. d. e. f.

a. b. g-
Physical ' Estimated
Stream Type of State Concentra- Other Concen-

ID Hazardoys of 2 Known 3 tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (X or ppm)
/A Gu _Hir 79.9%¢% _7rDI _z.3PPb

&E)(V) 72

o Xw)

yldi oL Ma&& 40% VA A

_zl-_t?_gau&t S&E5% 7D [ 5%

&) &)

8.05_, continued below

[X] Mark (X) this box if you attach a continuation sheet.
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. PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[:] Process type ......... Eaézénﬂ%ﬁ—ré 35,/7‘ ML/&? Pr-r-cw
f.

a. b. c. d. e. g
Physical . Estimated
Stream Type of State Concentra- Other Concen-
ip Hazardous of 2 Known 3 tion§ gz‘or Expected trations
Code Vaste Residual Compounds ppm) "7’ Compounds (X or ppm)
7Z Gu - 99.92% _TDI 2.3 PPp
, ' E)V) : &E)(v)

® ZET . | Y A _38%EM) TDIT c42% Csrw)

7 OL  otifloglins choride (.‘Z_-%;) NA _ N

__Ql_éngéﬁé 7975 % DT 0,25
EXr) - Ewv

8.05. continued below

. {1 Mark (X) this box if you attach a continuation sheet.
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. 8.06

CBI

—

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ......... ?aggﬂ,,q,?%ﬂ. &/7‘(4;7‘/'}9 Froceds

a. b. c. d. e. f. g.
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
ID Descrip Eion Hethmzi Quantities of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Methods
y A Hir MS (a) 29 m0,000 Joo Mocta
gm__BST msa) _ssoo v Mowrs
£ 2SRk /500 /00 e Noere
T B &9 Ss £Sp0 /20

luse the codes provided in Exhibit 8-1 to designate the waste descriptions
*Use the codes provided in Exhibit 8-2 to designate the management methods

.I/Kl

Mark (X) this box if you attach a continuation. sheet.

58




ar

. 8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI - : ’
[:] Process type ......... 73 ;y/g/r(,ﬂﬁ,.u, 3{,/;‘ ml% Rwa_éu_?
a. b. i c. d. e. f. g€
: Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
ID Descripfion ' Hethog Quantities _of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) _Methods
7. Air NS @) 33 rmem0 40 | Mocs °
7EIY Hir ms@) ziew _sov _ _Mowe
771 BS?  ms@) _svo  _Jov - Mo et
£ 2SR sop /o0 Avrre
IM _Bé? SS _/Sov /o0 Alrer e

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
?Use the codes provided in Exhibit 8-2 to designate the management methods

»

- "

. [ ] Mark (X) this box if you attach a continuation sheet.
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. PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

CBI

[

]

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

Data are Maintained for: Year in Which Number of

Hourly Salaried Data Collection Years Records

Data Element Vorkers  Workers Began Are Maintained
Date of hire < Pad [ S0 Tud,

Age at hire Pl 3 LSYD ’ Tud.

Vork history of individual

factiiey T BTN % (>¢{s  Tud.
Sex ® ’;g LDYD Tud,
Race
Job titles % Y. IS¢ Tud.

Start date for each job
title

End date for each job title

Vork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history e 7( IS \[ Q I wa .

Retirement date < X [ %‘{b Twd .
Termination date S . X (DY Q Twd,

Vital status of retirees

Cause of death data

[—

]

Mark (X) this box if you attach a continuation sheet.
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. 9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Q
-]
-

—

Labor Category Descriptive Job Title
A ?a\\,ov—eﬂ'ks_we BQ_\-JC Cestew

{
?D\YQ®Q+LQVQ %a\'\‘ Mo(ﬁLew—-

EU\&? nee o s { ELC\V\\ Ci1S> U
J d

“ = ® 6 O m m™m o 0O w

[T1 Mark (X) this box if you attach a continuation sheet.
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e ) o ( D ‘

.9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CBI

[T_] Process type .. ?b‘\‘,ufc*'l\age Belt Cms‘Pu\ér Precess

[ — Pa’/]/grd%t'u. P""fdp/ﬁ”"‘" (7'4{) , | | /%é"‘"t’ Sl i (7}"3
= ClernTri¢ (78) | | i
| e Color Cowrcentoniz (7¢)

. ~—— . . S?cﬂngjw (7D) o A A ] )
|l o= -=-=-=- —qar-f-====~=-y[~
5’ Wp?é . Mix s I y Fabrece| !
I £ ; PrIpensSe '
" 0/7""‘722' _Z—"'Oﬂa%;a—?&'"/h L5 Cocter
. '7./ 7-Z : | 7-3 » . 7'55 [
| — — - — L [ 1
. I_C/M“' 54/(7/‘1) -‘r-— Y ) * Y 1
N TV ARER [ — o ll . 7L
7o Lk Butt |z il | o 1 \BelC " !
.= ﬁfﬁ‘[i[j&ff‘ 7R ﬁaﬁw—:" 4_7_3-_ 8 /gé Coere | !
Fr‘?(nca & 7.7 | A re.SS. e
S \ 7-5 [
T C y
" TWERE AREATZMT T T
A Echaces (72 )=

oy :

£ Mark (%) this box if you attach a continuation shest.:




D : () ( D)

. 9.04 In accordance with the instructions, provide your process block flov diagram(s) and
indicate assocliated work areas.

CBI | |
[_] Process type Pats(.;wl“'-‘*k&&‘?- Balt Mbu""g« Proce £3
e 2{?4 reflane Pﬂffé?[m.&f (74)
~——— Camfrve (V3
——————— (o0 /o loncen e (7¢)
————— P/a.rﬁ}:z)w (70)
| — lhstnr)
e 8 g
| |Wetsfsan Merxl Zrs sel |
T T opevATe s 7£ Opav. 74 ) OperaTion —
A 7.2 7-3

ST-=- - — == —

CoRk AREARTS .

@ (/o ap(rm)

,Zzwér/

g/ e HprinS
V’;,ij,’,f/f;“ TTpe—) ’ugk o

N S
7o _23¢// otded V1 B /7~ l

5/{%? 7{4 7 _%ig; 7L _I' f’}'fo/{[z:uf. ' 7H

FrerrShr

: 7.5 ! 7- !
Alvea. - (A R
' WeR K AREA

v |
A 5;:‘4«:74(71') |

|
|
\
T e () this bow 1F you attach 3 continuation shest.s T



. 9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas-not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[:I Process type ....... ?ok\( uxre-—‘d*-c-wa_ le‘t C&s‘@“u\& ?‘r‘ca&-’s
Work Area ID Description of Work Areas and Worker Activities
1 Scale Noxer = Belt Caste- uxe:u%ﬂ\s § wTxes
2 C.a..s.‘%iw? N\q_d:.wz, - &Lﬁ caster o ;@.«.‘ﬁ'@s UAa.cL\
3 ) :
4
5
6
7
8
® .
10 T

g) Mark (X) this box if you attach a continuation sheet.

92 ’ .



. 9.05

(2]
<]
-

-

Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... ?e\\fur&\ﬂf\m Vet Mrald LS ch;ce ss
Work Area ID Description of Work Areas and Worker Activities
1 Scale Mixe - Balt Maldac m\&ié«g\.s % wmaixes
2 N\l e Mivxar(y - Balt Maldec opecates M:.cch
3 i '
4
5
6
7
8
9
10

[—

]

Mark (X) this box if you attach a continuation sheet.
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()

Complete the following table for each work area identified in question 9.05, and for

each labor category at your facility that encompasses workers who may potentially

come in contact with or bé exposed to the listed substance.

Photocopy this qpestion

CBI and complete it separately for each process type and vork area.
{1 Process type ....... Poll urethere  P=ltl  Casting Peec =52
w 7l 7 N <
Work area 1 ..... 5(,0.\QDN\.\KCU' ..............
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
B e 2 Drcect Shin Goddest  ©L < 26
& .
L, 2 Tl Shncahd  ©L B 200

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC

GU

50

2Use

it

Gas (condensible at ambient SY
temperature and pressure) AL
Gas (uncondensible at ambient oL
temperature and pressure; - IL

includes fumes, vapors, etc.)
Solid

the following codes to designate average

15 minutes or less D
Greater than 15 minutes, but not
exceeding 1 hour E
Greater than one hour, but not
exceeding 2 hours F

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

~ .

(X) this box if you attach a continuation

sheet.
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()

‘ 9.06

Complete the following table for each work area identified in question 9.05, and for

each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance.

Photocopy this qyestion

CBI and complete it separately for each process type and work area.
[T] Process type ....... Pe \L/ ) \rt‘%{\aw\_ B—Qh’ Ca =t ~{ P\ra eSS
- W et { - - N~
Vork area .. Z. ......... C'Q-‘S:E‘ "\%‘ .. “‘Q,.Q(\FO .
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
B\t
ca oty 2 Vet sbon e oL = 20
e ns . -
—=d . 2 =t SEa &R O B 2.0

lyse the following codes to designate the physi
the point of exposure:

GC = Gas (condensible at ambient SY =
temperature and pressure) AL =
GU = Gas (uncondensible at ambient OL =
temperature and pressure; N IL =

includes fumes, vapors, etc.)

S0 = Solid
*Use the folloving codes to designate average 1
A = 15 minutes or less D=
B = Greater than 15 minutes, but not

exceeding 1 hour E =

C = Greater than one hour, but not
exceeding 2 hours F =

cal state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

ength of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

»

(X) this box if you attach a continuation

El Mark

sheet.
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.9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially

come in contact With or be exposed to the listed substance.

Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type ....... Pa\yo“—i'd\a-m et N\.Q.\FL: V\&, Precess
-~ 7 { _ L)
Vork area ...b....... 55.97?%SF?).. L XEeST L.
. Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
Rt -
Meldo ¢ 2 I?ﬁvinfSLf~<E#&Bc? S L C O
SrE 2o e SEm GrbT O L B Zo

luse the following codes to designate the phys
the point of exposure:

GC = Gas (condensible at ambient sY
temperature and pressure) AL

GU = Gas (uncondensible at ambient oL
temperature and pressure; ) IL
includes fumes, vapors, etc.)

SO = Solid

Use the following codes to designate average

A = 15 minutes or less D =
B = Greater than 15 minutes, but not

exceeding 1 hour E =
C = Greater than one hour, but not

ical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
- 90% water, 10% toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than-4 hours, but not
exceeding 8 hours

Greater than 8 hours

. ' exceeding 2 hours F =

[><1 Mark (X) this box if you attach a continuation

sheet.

93




.9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this qpestion

and complete it separately for each process type and work area.

Q
=]
-

Process type ....... Poly veathara. P=lt maldin Prece s
<~

—
[

we te ’r ~ —

Vork area ...2........% \%z&?ﬁ&...bﬁ?:%4§:f?f?f;z...

. Mode Physical Average Number of

Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed Exposure Year

Category Exposed skin contact) Substance Per Day Exposed
T=¢ ‘
Mol 6 Dgelt Skn Comrd™ © L %: P -
E A}
-r‘fz:U«\‘ 2 @S SEa o e L B 2200

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; - IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

. »

[ ] Mark (X) this box if you attach a continuation sheet.
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.9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
[ ] Process type ....... Pesky sratha o Bl Costs N Process

G <
W (78 | EDQ ~—
work al.’e_a saseessessnssas ..-'. )ok:\aoioM;f-/Koocoboo
8-hour 'I‘Wé\ Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m°, other-specify)
=l
ce sXes” < ,003 . ?PW\ .bﬁﬁ?f/ﬂ

S AN < .003 fPM w3 PEM

»

D<i Mark (X) this box if you attach a continuation sheet.

9% ‘



For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this qiuiestion and complete it separately for each process type and work

area.

Process type ....... -Pc, ly ovthae Retft Cozxts it ‘@\S‘G eSS
W " { -— - ¥
Vork area ... K L‘c‘-é\{’“/\.ér Nd‘ e
8-hour 'I'Vg\ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m_, other-specify)

%?_L:s‘ber £ .o 8?”\ L0063 ??M

TR <.069% PPM s3> PPM

»

[>1 Mark (X) this box if you attach a continuation sheet.
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.9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Veighted Average (TVWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this quéstion and complete it separately for each process type and vork

area.

Process type .......
Work area ..?:R:k ..... e .gr..éﬁii.. ...... ves

8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/ms, other-specify) (ppm, mg/m”, other-specify)
P edee  <.993 (M o3 pPM

rE, <.0ox PeM o 3 pPM

»

ﬁgﬂ’ Mark (X) this box if you attach a continuation sheet.

9 .



. 9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this qiestion and complete it separately for each process type and vork

area.
cBI
] Process type ....... Taly vestraie  Be=lt N\.\&TM Prc=se
- W A _ 4
Vork area .....4=.... Mﬁt‘-&r»"&n . N\\‘JN‘V‘QW
’ . o
8-hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/n’, other-specify)
Bt ,
cesta— <o RPM 003 Pf AN
[V
Z . £ oo P PA 0o PPN

Rd

[:] Mark (X) this box if you attach a continuafioﬁ sheet.
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. PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substahce, complete the following table.

cBI

1]

Testing Number of Analyzed Number of
Vork Frequency Samples Vho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

: rda /
Pe;s)gzal breathing (7.0 f?«e'% f/ / _D Y 7

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

. Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

lUse the following codes to designate vho takes the monitoring samples:

Plant industrial hygienist

Insurance carrier

OSHA consultant

Other (specify) Eng . \lCCL.
7

OQwd
o non

[} Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ Sample Type Sampling and Analytical Methodology
Passive Dostmate R doy  Sawplin: ~— Color nakel = <LRLED w2
) v i
leue\

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
— L 2 Averaging
[} Equipment Type Detection Limit Manufacturer Time (hr) Model Number

A [ e) GMd Syetew S O Sevies S5O

'Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

oOQwW>

o un

Us

m

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

H@Ta=m
[ I I I ]

~N

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m”)

(=]
0
o

Qo>
[ ]

[::] Mark (X) this box if you attach a continuation sheet.
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. PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker- exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

Process type «..oevees ..... %a\'f ovZthra re ?32(+ Ca st~ 9= ?ma@ss
Work aréa wl N\Ae: ,\”K ......................

‘ Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust

General dilution i _—

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

;E;l Mark (X) this box if you attach a continuation sheet.
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. PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker-exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process type ..ececess ..... ?@a\-k{ oW v B‘Lﬁ Cm.s\pv"\\;‘/ P"'*’C‘ES-S
Work aréa ..;ﬁj%Tft...f;f?:§h.:;.?§53.4§?H§Q$.?§LT ..........
- Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust \( - Y (D8

General dilution ] e

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

$<] Mark (X) this box if you attach a continuation sheet.

98 _ .




. PART C ENGINEERING CONTROLS

9.12

Q
[>-]
=

oy

Describe the engineering controls that you use to reduce or eliminate worker:exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

Process type c.eecececcsass
WVork aréa ..:?.L:\ ...... }S????. ..{....\Ié( ..................

\ Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust

General dilution I -

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[5<] Mark (X) this box if you attach a continuation sheet.

98 . .



. PART C ENGINEERING CONTROLS

9.12

cBI

[

]

Describe the engineering controls that you use to reduce or eliminate worker-exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.
Process tyPE seeeeessvanssns stb 0 ratrare. e U I (43 r:’ ? TCRLT
- 7
\\k ..\- - ~ " - it
Work area ...I.}Ti.......f??i&é?:ufjf<..N$¥1@¥¥&}Qﬁ?%€;? .....
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust [ (SR 5’ \f [ 5%8
at——
General dilution ]

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[—

»

] Mark (¥X) this box if you attach a continuation sheet.

98 | .



( : | ()

. 9.13

cBL

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. - For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question-and
complete it separately for each process type and work area. '

Process type ...ees. . P%Ly u“““—‘%(ramz._ %&% C,.Ls,“e—ﬂ v\:'/ pm ces S
Vork area .... .".I.\. LoE s e - N\\K ..................
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
[Lassoe Batelh  wwtx VL?)’ T A 5D

T

31 Mark (X) this box if you attach a continuation sheet.

-
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oo O - ()

.9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance.  For each equipment or- process modification described, state
the percentage reduction in. exposure that resulted. Photocopy this question ‘and
complete it separately for each process type and work area.

CBI
[] Process type ........ ?a\x‘, vvttare Ve U e W5 ™ ?"’9 eSS
Vork area .. U:?"“ ceeas M@k‘&-’“"\é{ .o M\Q“('('\—. =
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)
Ao wate d 'J\SQQ:&-;Q—N ?erSE ' [ 5

>

[] .Mark (X) this box if you attach a continuation sheet.

99 , N
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. PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear ‘or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBL
[:] Process type ........ ?ekyouﬂ- -2 %ﬂa(_\— Casa . ?NC‘E’»&'S
o ot 4 - -
Vork area ..... L......ff?%?rf?gr* ..... S ..
- Vear or
Use
Equipment Types (Y/N)
Respirators

Safety goggles/glasses
Face shields
. Coveralls
.. - ' Bib aprons
Chemical-resistant gloves

- Othér (specify) .
Chamrical - vesist. Shees

< I 1

. g e SR TN IREN
L L e LN . e e e e T
s :

- "tigjhiﬂark (X) this box if you attach a continuéfiogishéeffiy
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. PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Q
o
=

p—

Describe the personal protective and safety equipment that your workers wear ‘or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

Vork area ..... ?.-—-”.C,@_s*(‘u\/{(“g_"v«;_ ....... ..
= Vear or
Use
Equipment Types (Y/N)
Respirators

Safety goggles/glasses Z

Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

- Other (specify)

' v, [>__§1 | MAFR (X) this box if you attach_»arcontinua*t‘ioﬂ"sh'eét'.' T e
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. PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers vear ‘or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI
[:} Process type c.eeoves po\yuv-e:kvb\am_ E‘a\‘% Nsk&-h-‘gf pmce&S
Work area ..F;l:...}S??%?'....7....?2*< ........................
- Vear or
Use
Equipment Types (Y/N)
Respirators

Safety goggles/glasses
Face shields
Coveralls

. o ' Bib aprons

Chemical-resistant gloves

ke

- Other (specify)
Chemscal wesist. Shees Y L .

:| = Hark'(X) this box if you attach'a continuation sheet. ~
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. PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear "or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[T] Process type «ecevvsn Ve K‘J vret-he o e T Maldy ™\ ?“%1355
- [<}
VOrk area .....ols.vee.. 4@??}9¥3.T'....;.NQQES:Q§:Y??$FT .......
- Wear or
Use
Equipment Types (Y/N)
Respirators

Safety goggles/glasses {

Face shields

Coveralls
. - ' Bib aprons L

Chemical-resistant gloves

- Other (specify) -

I (1 Mark (X) this box if you attach a continuation sheet.
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. PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reducé or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... ?&L‘r U \re-“('!hsa.wg %ﬁ.\‘k‘ C.&J.‘Pv g ‘) FSsce s S
1 - s

--------------------

Vork area ....teeecvecsonesns “

RSttt eelvarce t= aotroys 224 qie,sﬁénno-(

S‘-?(v»&f — No Q.Q:‘L'\—“ ~C s {q—-_" V\.L.\\. ~¢
N < v

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... V= o vatha na Vet Casbing Q\rb 25 S
Work area ..?Ll.:ﬂ.:......F%?E%?:é..4b§?.Xf ..... i

‘Less Than 1;2 Times 3-4 fimes More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping '- X . -
Vacuuming

Water flushing of floors

Other (specify)

>

S 3] Mark (X) this box if you attach a continuation sheet.
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. PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reducé or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

] C T - ") -
Process type ...... ?@-M;uvclk—“m_m_ o . Cc.,s‘{——n e TSC S

T (—4
Vork area ....2e<.... C-"'-S}“‘:—\”‘é. .. ”QL(—“ S,
- >~ — ~
= — N @ e e Avlrx‘_LLV\;
C T

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete’it
- separately for each process type and work area.
Process type ...... Qeky O r=thare %9-@\“ Ca st Q\"DC.Q-QS .
4

Vork area ...X=.....S5 S N00s N‘ad’\'L

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping >< ’
Vacuuming
Vater flushing of floors
Other (specify)

2] Mark (X) this box if you attach a continuation sheet. PR e
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. PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reducé or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

[_1 T
~ Process type P@Kf\, > reta pe_ %;;_H' M%L&‘m\ @mce&_‘:

wo 48 — 'K —
Work area { \’32"’%".\.? ...... P SO

-------------------

Re sttt artyanie = P, o PR Dy Yo rsan wa

= z/m.& - Ro 2.5-‘*:“—-\\ ¥ &u:-v\k—".,‘r\\

a v

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
. “leaks or spills of the listed substance. Photocopy this question and complete it
*  separately for each process type and work area.

Process type ...... Pl N V. et N\Q\A,‘IH _ ?ﬂx_esls .

Shone ek, AT

Vork area .....\h...v .. S50 peesesySee...

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X :

Vacuuming

Vater flushing of floors

Other (specify)

. ~- -

' [><] . Mark (X) this box if ‘yéu attach a continuation sheet.

105 ‘ : ‘




. PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduceé or

9.19
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
CBI question and complete it separately for each process type and work area.
[:] - - \ g L~ (o Q -
Process type ...... ;%~ yu\rﬂ‘mm,, S;wz, h\ah ey T S D@ S
PR, & ! < .
Work area .....7v..... M\ v Lo s s
fal
T O — N Oty S e B
4 C_, ol
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and work area.

Process type ...... Ph \ S Shana E\gzt(' N‘%\:b. vx; @\-:;geS_S
Vork area .. k .-Z./.l.\.'. .es N\?“\g:‘ ‘.'\.b-f .. Mvad\ivc&r-}

Less Than 1-;2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ‘ >(
Vacuuming

Vater flushing of floors

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.

-
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure
YOS v titteeticnntrsonsasesioraraaans . 1
NO toeennernnncsnssascnssssnnns : 2
Emergency exposure

YOS tuerunceasonsosvnaensaseoleaNes . . 1

NO tviveerncancesencsnnnconas

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

D €= cevenes 1

NO tieereeneonasssossssnnsanssvesnasssssssscsasscsssssssnsnsa tesecertrseacansesseansen .(::9

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YeS v ivereransnssssancncannessnns ceeesacaans veeseseneas cectstsesnene ctessesanan cees 1

NO tveevcencceonrssnsonsnsosansnnns Ceeseseccastesseerannanns tesesessrecenssssrsaene 2

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ...... e _ 1
Insurance carrier ....ccoeveonnenecnass .. . 2
OSHA consultant ............. 3

4

Other (specify)

[T 1 Mark (X) this box if you attach a continuation sheet.

106



SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ-

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

. PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[T ] InduStrial @re@ ....eeeeenennceneenuersenssasessensesssonsssssssansansnsesananns ..(:)
Urban area ....cvvierrcnccennncaanss Ceesestassastanasessseacanennan cheeriaesaeaans 2
Residential area ............. e eseriaeres it s e anens Ceveseasentnesneraann 3
Agricultural area ......c.ovveenneens Ceesesaaan e esessensrenns teessestessececennne 4
RUral area ..ovvivereeiionionessonnnnsransnnnonces et seseessaennens cetssssssseses D
Adjacent to a park or a recreational area .......... e et taierieasanan ceeee 6
Vithin 1 mile of a navigable waterway ......ecieiiviiencecnans Creeatsteseeaeasaans 7

Within 1 mile of a school, university, hospital, or nursing home facility
Within 1 mile of a non-navigable vatervay .................. e tteceetienaaenas .ﬂ::)

Other (specify) e eaeeaas e P Cererenns 10

. [ 1 Mark (X) this box if you attach a continuation sheet.
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. 10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.
Latitude ....... R ettt bterseeneshese e nas Lfo ° S, DO .

76 . 2, © .

Longitude .......0vvevvvnnns seasesetssesantnaassnans

UTM coordinates .....oveevnn Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide

the following information.
570 .
Average annual precipitation ......ccviviveenran oo inches/year

Predominant wind direction .....cv0veveeness ceeaanee

10.04 Indicate the depth to groundwater below your facility.

15

Depth to groundwater ........ccceeceoceccccaanssncns meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ Environmental Release
On-Site Activity Air Vater Land
Manufacturing |
Importing
Processing ?/

Otherwise used

Product or residual storage

Disposal

Transport

[::] Mark (X) this box if you attach a continuation sheet.

109



10.06 Provide the following information for the listed substance and specify the level

of precision for each itenm.

an example.)

Quantity discharged
Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

to the air ......c.c0..

in vastewaters ....eoc0e0en

other waste in on-site

or disposal units ........

oo

other waste in off-site

or disposal units ........

F;:r~3::V\S$15::*ér

T tlaete

kg/yr
kg/yr

kg/yr

kg/yr

+

H

H

1+

(Refer to the instructions for further explanation and

. [] Mark (X) this box if you attach a continuation sheet.
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. 10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your

process block or-residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each process type. *

Process type ...... Pol—yb\mw e Ca o p\mscﬁ_s
L A

Q
o
(5]

—

ol

Percent Efficiency

Stream ID Code Control Technology

olgase ‘t:b:[:' ‘t—c afms&f hava

.[Zﬂ’ Mark (X) this box if ybu attach a continvation sheet.
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Do) S ) S

. 10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
["] Process type ...... ?Q(_g_ \)-\rQ_m'Q_ Bz(.'t' Mca(-“t—\h"’). é)\\"b"-‘ﬁs_S
( _ 4
Stream ID Code Control Technology Percent Efficiency

Ralawge TOT = &Mgf&*{

. [__1 Mark (X) this box if you attach a continuation sheet.
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. PART B RELEASE TO AIR

10.09

cBI

[

1

ID Code

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or

residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission

sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

‘%3(7ﬂ5\ﬂéT&L‘ﬁ'<i~ s5.3:-@_(-1_' Ca. S‘Q?ZV%; §%ﬂ=>c;ezs.5;

Process type ......

Point Source
Description of Emission Point Source

—7~ / b LbQ‘:X/Q\\. e

- e,
- M K;)a Wy

) s ,pcayU\S.Qf'
e el Csatee

s 853==(Tt— Ce v ¥>ueassss

' 1><T Mark (X) this box if you attach a continuation sheet.
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. PART B RELEASE TO AIR

10.09

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or

residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material. and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately

forreaqh process type.

Process type ...... %ﬁkyﬁ Sy Ve N\Q N N P\s—.-::c s
Point Source
ID Code Description of Emission Point Source
7 B \bf-?:;(/a Sng
7.1 M=, ©
7.3 D*:.;pec ~SR

A Be(t Aelding

=

Mark (X) this box if you attach a continuatien sheet.
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711

*1932YS UOTIBNUIIUOD B ydElle nok JT xo0q STYl (X) Hiel

10.10 Emission Characteristics - - Characterize the emi
10.09 by completing the following table.

ssions for each Point Source ID Code identified in question

8L _ Maxcimum Maximum
__ Point Maximm Brission Emission
[_] Source Average , , Aversge Emission Rate Rate
D Physic?l Bnissions  Frequency Duration Enissign Rate Frequency  Duration
Code  State _(kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
7ot
7 Vv oS 2o &0 Y o5 (S [ O
7'7?1', Vv L2245 200D OO o , 0608 | Son [D O
213(3 V - FLST 2o GOO co | o0 % (50D oo
5% V. 228 200 geo .ol  .soos (Sbe  (so
7—}?' Vv c1LLST 2o 6D N oonR [(Son oo
7'%?2' Vv 25T 2o 3Beo .o ,eplb Yoo K-Je!
.ol
2.3 \/ o5 o™ 36 el °03 (oo 1o
oL —
7?; V Rt loo Yoo (ool Yo (

Use the followving codes to designate physical state at the point of release:

G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Frequency of emission at any level of emission
*Duration of emission at any level of emission

4Average Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




. PART C FUGITIVE EMISSIONS

10.13

Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

for each process type.

Process type ..... Qwa(() o vthare Bl Cb_s%‘-vf @WQE&S

Percentage of time per year that the listed substance is exposed to this process

15 4 -SSP e essssesaanasaseasesaaesensste s tstannnossurans )4
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 5-10% 11-25% 26-75% 76-99% than 992
Pump seals! l

Packed !
. Mechanical _ l

Double mechanical’

1
Compressor seals

Flanges

Valves
Gas®
Liquid A

Pressure relief devices®
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended lines’
(e.g., purge, vent)

Gas
Liquid : /

10.13

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

.ZI Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate

with a "B" and/or an "S", respectively
*Conditions existing in the valve during normal operation

Report all pressure relief dev1ces in service, 1nclud1ng those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

10.14

cBI

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemifal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
Nono

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance” (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

Mark (X) this box if you attach a continuation sheet.
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 PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... ?9L7 uo-‘i("‘uwa %t-tt AKQ {A L v\j,_. ‘quz&&

Percentage of time per year that the listed substance is exposed to this process -

LYPE ceicnversnnnnnancnss Ceecseesacesanacasarre et sttt srreo s == x

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 35-10%  11-25%  26-75% 76-99%  than 99%
Pump seals?
Packed
. Mechanical _ 20

Double mechanical?

Compressor seals® , Z_

Flanges

Valves
Gas®
Liquid

Pressure relief devices® =N
(Gas or vapor only)

Sample connections
Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas
Liquid : 5

10.13

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

i_

]

Mark (X) this box if you attach a continuation sheet.
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- 10.13 (continued)
2If double mechdnical seals are operated with the ‘barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, 1ndicate
with a "B" and/or an "S", respectively
Conditions existing in the valve during normal operation
4Report'all pressure relief devices in service, including those equipped with
control devices
*Lines closed during normal operation that would be used during maintenance
operations
10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
. enter "None" under column c.
[_]

a. b. c. d.
Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

Noue

'Refer to the table in question 10.13 and record the percent range given under the

heading entitled "Number of Components in Service by Weight Percent of Listed °
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled

with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

,J[::

]

Mark (X) this box if you attach a continuation sheet.
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o s e | ¢ ‘ (

' I certify that I have personally examined and am familiar with the information submitted in
this CBI Substantiation Form and all attached documents. Based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete. :

A /E174¢4?/é?,,/QZZ;7€L2’556: 4427zﬁé325~¢4§§;dééa%f:2£( YA -:?c7-d%?

NAME SIGNATURE DATE SIGNED
Vo P Dieloprrins (T/7) 4GS - 252/
TITLE 7 TELEPHONE NO.

. [ ] Mark (X) this box if you attach a continuation sheet.
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Fenner Manheim

A Division of Fenner America. Inc.

311 West Stiegel St., Manheim, Pa. 17545

Document Processing Center
Office of Toxic Substances, TS-790

U.S. Invironmental Protection Agency
401 M Street, SW

Washington, DC 20460
Attention: CAIR Reporting Office

-
k__

L

ABEL 107, MAY 1987

: of the return address

CERTIFIED

P D23 523 551

MAIL




